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Fo RM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

OMB APPROVAL
- 3235-0076

PURSUANT TO REGULATION D,
o SECTION 4(6), AND/OR DATE e
~~- .. 1033 UNIFORM LIMITED OFFERING EXEMPTION | 1 I

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that applyy: ] Rulc 504 [T} Rule 505 [7] Rule 506 [7] Section 4(6) ] ULOE
Type of Filing: 7] New Filing [T] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer  ([] check if this is an amendment and name has changed, and indicate change.)

Global Safe Water, Ltd.

Address of Executive Ollices {Number and Streel, City, State, Zip Cade) Telephone Number (Including Arca Code)
6453 Winding Tree Drive, New Carlisle, Ohio 45344 937-543-9660

Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Mumber {Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Distribution of proprietary water treatment chemical. \b PROCESSE D

Type of Business Orgonization i
[ corporation [ limited partnership. already formed 7] other {please specify): MAR i 5 ZBD?
E] business trust [] tlimited partnership, o be formed Limited Liability Company ”_1 0
Month Ycar ind q N 1
Actual or Estimated Date of Incerporation or Organizntion: [(]2] [(&] Actual  [7] Estimated F*N C*Ai
Jurisdiction of Incorporstion or Organization: (Enter lwo-letter U.S_ Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) GH

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commissien (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received au that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Caopies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes {rom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shalf be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ot sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. I7a state requires the payment of a fee as a precondition to the claim for the exemption, a [ec in the praper amaunt shatl

accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, faiture to file the

appropriate federal notice will not resul in a loss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

FPersons who respond to the collaction of information contained in this form are nat
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




N R

T \‘ﬂq e 1’3 Frr
SRS R i

2. Enter the mformalmn requeslcd for the following:

»  Each promoter of the issuer, if the issucr has been organized within the past five years:
e  Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity sccutitics of the issucr.

»  Each exceutive officer and ditector of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter @ Beneficial Owner Executive Officer D Director [ General andfor
Managing Partner

Full Name (Last name first. if individual)
Wast, Gillis C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6453 Winding Tree Drive, New Carlisle, Ohio 45344

Check Box(es) that Apply: O Promoter m Beneficial Owner Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Burmeistar, William E.

Business or Residence Address  (Number and Street, City. State. Zip Code)
315 Judd Road, Milan, Michigan 48160

Check Box{es) that Apply:  [] Promoter  [/] Beneficial Owner (] Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Roger Newton Revocable Living Trust

Business or Residence Address  (Number and Strect, City. State, Zip Code)
3672 Prospect Road, Ann Arbor, Michigan 48105

Check Box(es) that Apply:  [[] Fromoter [ Bencficial Owner [] Executive Officer [J Director [] Generat andior
Managing Partner

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bon{es) that Apply: D Promoter  [[] Beneficial Owner [] Executive Officer [T] Director [] General and/or
Managing Partner

Fuil Name (Last name first, if individuail)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promater (] Beneficial Qwner [:] Exccutive Officer ] Director [:] General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box{es) that Apply: ] Promater [[] Beneficial Owner  [7] Executive Officer [J Director [T] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

(Use blank sheet. or copy and use additional copies of this sheel, as necessary)
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I. Has the issuer sold, or docs the issuer intend 1o sell, to nen-accredited investors in this offering? ...oooeeevcrvienrioneens
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........coooeveeeeecee e csrovccncrine. 3 1,136.36
Yes No
3. Does the offering permit joint ownership of 8 SINEIE URILY ..ot e ceeeme e eeeeeaeeeeeeeee s seseers s | |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
: commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If'a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1M more than five (5) persons Lo be listed are agsociated persons of such
a broker or dealer. you may sct forth the information for that broker or dezler only.

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STates) ........vciieiceee it eseeeree s eeesr e e [J All States

(11}
(XS] M (MN)
(NH]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code}

Name of Associated Broker or Dealet

States in Which Person Listed Has Solicited or Iutends ta Solicit Purchasers
(Check “All States™ oF Check INAIVIAUR] SEAIES) ...ttt eeeaeeee et s e s s seseereaseaseseseessveneassaresesasearesn [} Al States
[€a] LHL}
XS LA ME MD] ™M1 My (M3 MO
(NE]
[®T] (PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streey, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ ar check INdivIdUAL SIATES) ...ttt es s s e eee e ceeeseeen e veeoeeseeeseenesgaense [ AN States
€T [HT]
(XS] M1
[ NC
(] V1]

{Use hlank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” if the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apprepate
Offering Price

5 0.00

Type of Security

Amount Already
Sold

¢ 0.00

s 250,000.00

Common [[] Preferred

Convertible Securities (INCIUding WRITANLS) ....ccu.vvere st iins s ssnrisisissssss st b samssbsssee s aesesemsonsomeaseene

s 0.00

0.00
$

Partnership IETESIS ......cooocooeo oot eee e oeas e esesessesessest s st essstsmrsnstosesseseeemmeeteessins 3_0F00

§ 0.00

Other (Specify b eeeereeesesecssssesnesemsssresseeeesesecnerensesommseresessseeseesesoneeeecne . 3. 0200

s 0.00

TOUL oevcsaneesveesessesssss et s seresresseresseesaessressreemeseseeesseos s sensressnresnennes. §_200/000-00

§ 250,000.00

Answer also in Appendix. Column 3, if fiting under ULOE.

Enter the number of accredited and non-acercdited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" it answer is “none” or “zero.”

Number
investors

ACCTEAItEd TNVESIOS ooo..oeeoce oot eee e et see s e eemseeeseeeeeseeesesensseeesnsassenesstaneenries ]

Aggregate
Dollar Amount
of Purchases

§_250,000.00

NON-ACCrEdIted INVESIONS oot sese et imsse e st oesseereeseeseenesenmareessosnvens

s 0.00

Total (for filings under Rule 504 0111y} .....ccovcerirenirimrisnisssnscnimsimsses s sssarssssteentines

b

Answcr also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

ReGUIBLION A oot i e e e e e e e e e et

TOHAL 1ottt et et et et et ettt e g e serebiest s e betad s ekttt et sbatae e ket abeaent

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the tefl of the estimate.

TIANSEEE ABENL S FOES oottt eeet e reerecrese et seese s est s e e remsabom et s et seeams st s e e benas sonat e s onatessanas mesensnan
Printing and ENgraving CostS .. ...t et e b st e et s e e e s s e
LAY FES ittt et e e e eee e A e Rm e A bbbt s s bt en e

Accounting Fees ...

ENgINCEring FEES v s esessnens

Sales Commissions (specify inders’ fees sEParately) ... e renssesns s

Other Expenses (identify)
TOEAL <.ttt ettt et e bbb rae kbt b et st are s een e

OOoOooos800

40l G

s 000
s 0.00
g 12.000.00
s 0.00
$ 0.00
s 0.00
s 0.00
¢ 12,000.00
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b. Enter the difference between the agpregate offering price given in response to Part C — Question |

and total expenses furnished in response to Pan C— Question 4.a. This difference is the “adjusted gross 238 000.00

,‘Zi‘?é@

¥
oy

Rt el

5. Indicale below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposcs shown. 1f thc amount for any purpose is not known, furnish an estimate and
¢heck the box to the tefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments 10

Affiliates Others
SAIATIES AN (RS .ottt e e e et st as st same e ——— ¥, }. 100.000.00 s 57,080.00
Purchase of real estate.._......... el 0.00 s .00
Purchase. rental or leasing and installation of machinery
BN EQUIPITIEI .....oocoeeeee cetee s onscessse s s esr s b s s ssssmse s s smtsseseseeas s seece s esetsenes saneenessectreseasese sermeesesanes s 0.00 s 0.00
Construction or Icasing of plant buildings and facilitics .....coerverrmrescccnsimssrmrnnncccisencssssssensnn [ § 0.00 as 0.00
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another 20
ISSULT PUTSUANL 10 @ METZET) orrraerererecncesrsssesnerrass st sss st s resssass s sass s ssssnsssasnssesecessssaressoenenees 1 9 0.00 0Os 0.
Repayment of indebtedness , w18 0.00 Os 0.00
Working capital ... s ) 3_0:00 @] $_76.160.00
Other (specify): Sc:enuﬁc studies to suppod salas BE 0.00 s 4.760.00

18 0.00 0s 0.00

COMITAN TOMIS o st st srssssssnesns ] 8 100,000.00 s 138,000.00
Total Payments Listed (column totals added) oo 1% 238,000.00

L R T S TRy LT T " B, R g T o
45 D FEDERAL SIGNATURBN T Sl 39 s L T R
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The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If1his notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the UL.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,
e marth 7, 3007 /2

Issucr {Print or Type) Signaturc Date
Global Safe Water, Ltd. /\/b%j- 3 / 7 / OV 7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Gillis C. West President and Manager
ATTENTION

Intentlonal misstatements or omlssions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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1. [Is any party described in 17 CFR 230.262 prcsem]y suhjecr. to any of the disquahﬁcauon Yes No
provisions of such rule? ..., - ] &

Sce Appendix, Column §, for statc response,

2. Theundersigned issuer hercby undertakes to furnish 1o any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes Lo furnish to the siate administrators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability
of this exemplion has the burden of c¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,
-~ MAnLh T, ye1 /5,

Issuer (Print or Type) Signature Date

Global Safe Water, Ltd. %J%% = / 7 / Q0T 7
Name (Print or Type) : Title (Print or Type)

Gillis C. West

President and Manager

Instruction:
Print the name and title of the signing representalive under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lTtem 1)

Type of investor and

(Part C-ltem 2)

amount purchased in State

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-Item 1)

Number of
Accredited
Investors

Number of
Noa-Accredited

State Yes No Amount Investors Amount

AL |

AK I

AZ

w |

CA

e I !

DE L v e o

bC L.
FL |__w ___—J
HI I____‘___” [ ‘

D ||

IL

KY

LA

wl

MD

MA ||

M‘I Il x| eauty. 5250000 |1 $250,000.01| 0 $0.00

MS : 'f
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ‘
T L
: | [
Nefl o ]
NV I

:
i \
!
[———

W]i]m;;

|

|
|
L

i

|
)

1l
|

I

o
RL) e ¥
scl__ [ |
so| | ~ | 1 [m_'e

=
B

=
|
-
| ——
—=

1

18

—
b
—
}
i
}
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1 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and ¢xplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} {Part C-item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Nop-Accredited
Investors Amount Investors Amount Yes No
o
I [ —
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